Background-The treatment of symptomatic pulmonary aspergillomas can be difficult. One approach has been to deliver antifungal drugs directly into the lung cavity. The use of this method of treatment is described in which an indwelling percutaneous catheter is used which avoids repeated needlings of the cavity and may allow extended treatment on a domiciliary basis. Methods-Amphotericin B was delivered through indwelling percutaneous intracavitary catheters to treat five symptomatic episodes in four patients with pulmonary aspergillomas. Results-The treatment was well tolerated by all patients and their symptoms resolved in four of the five episodes. Two patients died, one from an unrelated bronchopneumonia and the other from advanced cachexia. Two patients remain symptom free after eight and 12 months. Conclusions-Intracavitary administration of amphotericin through an indwelling catheter should be considered for any patient who has troublesome sputum production, haemoptysis, or systemic symptoms attributable to an aspergilloma. (Thorax 1993;48:928-930) 
Pulmonary aspergillomas may develop in cavitating lung disease of any cause. They are most frequent following tuberculosis and sarcoidosis and in the upper lobes. The majority of patients with aspergillomas present to thoracic physicians and surgeons with a productive cough or systemic symptoms such as malaise, weight loss, and fever. An important complication is haemoptysis which may be minor but can be life threatening and is the cause of death in up to 26% of patients. ' The treatment of symptomatic aspergillomas is difficult 
Methods
The presence of an aspergilloma was suspected from the appearance of the chest radiograph in each case. Conventional tomography (case 1) or computed tomography (cases 2, 3, and 4) was then performed to confirn the-presence of the cavity and fungus ball and to map out an access route for percutaneous catheter insertion.
In all four patients the catheter was inserted under local anaesthesia using single plane fluoroscopic guidance. The cavity was punctured percutaneously with an 18 gauge needle through which a guidewire was threaded until its tip lay coiled within the cavity. In A 48 year old man with pulmonary cavities following tuberculosis presented wit-h symptoms of malaise, increased sputum, fever, and intermittent mild haemoptysis. Investigations revealed positive Aspergillus precipitins and the fungus was isolated from his sputum. A chest radiograph showed a right apical cavity with evidence of an aspergilloma-on computed tomography. Following insertion of a van Sonnenberg catheter he was given a total of 3 g amphotericin B over nine weeks. The majority of his treatment was on a domiciliary basis. During this period his care was complicated by a superadded infection with E coli which was treated with oral amoxycillin. His symptoms completely resolved and he remained well for 18 months, at which time he again experienced increased sputum production, fever, and weight loss. The chest radiograph was unchanged, the precipitins remained positive, and Aspergillus was isolated from his sputum. A second catheter was inserted and he was given a total dose of 400 mg amphotericin over eight days. He experienced a mild febrile reaction to the first dose which required no specific treatment. His symptoms again completely resolved and he has remained well during a further 12 months follow up. CASE 4 A 41 year old man who was an insulin dependent diabetic and had previously been treated for pulmonary tuberculosis presented with has been found to be ineffective3 and is poorly tolerated. Some success has been reported with a new oral antifungal, itraconazole, but only after several months of treatment during which time spontaneous lysis of the aspergillomas may have occurred. 4 Endobronchial instillation of antifungal agents has been used but the number of reported cases is small. 5 The feasibility of direct intracavitary treatment has increased with improvements in percutaneous catheter techniques and radiological imaging. Computed tomography provides precise anatomical localisation of the cavity or cavities as well as demonstrating intracavitary masses likely to represent 
